2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90018 020 ***150.00

DOCUMENT # P96000089876

1. Entity Nama
MAN LI, INC.

Mailing Address

8847 SOUTHEAST BRIDGE ROAD
HOBE SOUND, FL 33455

Principal Place of Business

8847 SOUTHEAST BRIDGE ROAD
HOBE SOUND, FL 33455

40104525

AVTONEN NV MIEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. 05122008 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FE! Number Applied For
65-0715520 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name .

ZHAD, GUO CAL
8847 SOUTHEAST BRIDGE RQAD
HOBE SOUND, FL 33455

Straet Addrass (P.C. Box Number is Not Acceptable)

s City

; FL I Zip Code

8. The abova named enlily submils this statement for the purpose of changing its registerad alfice or registared agent, or both. in the State of Fiorida. | arm familiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Signasure. lypad or printed name of regisiared agent and e i applicable (NOTE: Regsterad Ageni signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Added to Fees corporation did not receive the prior notice.

Due by September 12, 2008

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete 1TLE [ Change [ Addition
NAME ZHAO, GUO CAl NAME

STREET ADDRESS | BB47 SOUTHEAST BRIDGE ROAD STREFT ADDRESS

CITY-ST-2IF HOBE SOUND, FL 33455 CiTY-S1-2IP

TILE D [ delete TITLE [ Change [ Addition
HAME ZHAOQ, LI HL NAME

STREET ADDRESS | 8847 SQUTHEAST BRIDGE RCAD STREET ADDRESS

CITY-ST-2P HOBE SOUND, FL 33455 CITY-S1-21P

THLE 1 pelete TITLE [J Change ] Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTy-§7-2P

TiLE (1 Deete TLE oL - __DOcrenge [ Addition
NAME o . HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2p CITY-ST-2P

TITLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-zp CIY-ST-2IP

TILE 1 vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hersby cenil% that the informaticn supplied with this filing dees not qualily for the-exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered 1o execute this repori as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _?“05‘”"' lae- G <Ar 2478 f/ﬁf/f 222 - SYE—Fp 2 2

Oaytme Phone 8




